2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOSUMENT # F10255

1. Entity Name

HOMESTEAD INN, INC.

Principal Place of Business Mailing Address
19367 MABEL LN P.0. BOX 969
NORTH FORT MYERS, FL 33917 US LEHIGH ACRES, FL 33970 US

0 0 R

01122007 No Chg-P CRZE034 (11/05)

Jan 17,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE PR Romiea Fa

59-2044920 Not Applicable
5. Certificate of Slatus Desired O ?g'gssq :ir‘::ﬁ"“a'

6, Name and Address of Current Registered Agent

RIVERA, ANTHONY ALAN DO NOT WRITE

19361 MABEL LN

NORTH FORT MYERS, FL 33917 IN THIS SPACE

8. The above named antity submits th'z statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatigns of ragistared agen —
SIGNATURE M"\ 4 Z’W'ef‘-—-‘\/ I ¥ 2 (] 7
TE

Slgmmm.'lypod o printad nime of regs < agent and (Rie if i (NOTE HRagsterad Agent signature requred when reinstating) DA
OO0 18
8. Eiection Campaign Financing $5.00 mMay Be PG T ARRT A 1 -
AﬂerF *Ey’ﬂ?:‘ég-r':;:el:a‘g '3:50_00 Trust Fund Contribution. O  Added i Fees ﬂ L IH 17 BDH 13 01 1 IEU O
10. OFFICERS AND DIRECTORS [
TMLE P
NAME RIVERA, ANTHONY ALAN

STREET ADDAESS | 16361 MABEL LN
CITY-51-21P NORTH FORT MYERS, FL 33917

TME VP

NAME RIVERA, ANTHONY A JR

STREET ADDRESS | 3829-6 SCHOOL HOUSE RD, E
CITY-ST-2P FORT MYERS, FL. 33816

TILE
NAME

ey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy - ST-21P

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADORESS
CIrY-s1-2IP

12. | hereby certify ihat the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
ol the corporation or the receiver ar trustes empaowered 10 execute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgghment,wit] addrass, wi llolherlikgpwemd,
)

SIGNATURE:
SIGNATURE AND rmhammu NAME OF OFFICER OR

Daytma Phona #




